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gq~so/
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER: ~~

(Please type or print)
Submitted by:

Address: l% 1 I

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission wifi assign one to you. If you
have filed with the Commbsiea before, a Docket Number was assigned
and should be entered above.

Telephone:

Email

~Q (ORE. ~lO1
QQQh Y

NOTE: The cover sheet and information contained herein neither replaces nor supplements the Sing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be Sled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

~Application - Class C Non-EmetgencyR~CHIVED
Application - Class C Stretcher Van fQ $ 9 gg
Application - Class E Household Goods

PSCSC
APPlication - Class E Hazardous Waste Clerks Qffjco

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Cerfificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 4 l 303,

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., $ 58-23-10, et seq. (1976), and amendments thereto.

Name under which business is to e condu ed (corporation, partners p, or sole proprietorship, with or without trade name.)

hjal 6 RC)O, 0 ~E S 3&ih&
Street Address ofApplicant

Matttng Address ofApplicant (if di erent tmm street address)

Phone Fax

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence &om the South Carolina
Secretary of State and the Articles of Incorporation must be attachetL (if incorporated outside of SC, attach South
Camlina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

D Individual Owner/Sole Proprietorship

Partnership - List names and address ofall person having an interest in the business

Isti Corporation — List names and addresses of two principal officers.

aud &s 4 RLlF 0 &id

1 of8
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Applicant is financially able to furnish the services as specified in this application und submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

LiabiTities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total LiabiTities

Total Assets

INSTRUCTIONS:

l. "~VfR IE t" 8 8 *d k* 8 f y Mp p nylbMd' *d bye
Company/Business Applying for a Certificate.

2. " ort a e/Loan on eal state" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. "V lue of t hi " means the actual or fair estimated value ofany moving vans, trucks or other vehicles
owned by the Comlxmy/Business Applying for a Certificate.

4. "Loans Owed on t V 'c " means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Caslt otrIIaud" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
foun is filled out.

6. " usine s/ t er o s Owed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cjeb~inuk" means the cunent balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "V ue o er s e and ui ment" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ' ' s'* means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2ofs
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es

tt Cire'g .. &l(5

Re ueste Sco e ofAuthori: Check all counties in which ou are re u tin ermissio to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate iu all counties iu South Carolina.

Abbeville

/Atken

Allendale

Anderson

PfBamberg

Barnw'ell

Beaufort

Berkeley

gjCalhotm

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Q Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenvllle

Greenwood

Hampton

Bony

Jasper

Kershaw

Lancaster

Q Laurens

Lee

Q Lexington

Marion

Marlboro

g Salads

Spartanburg

Q'Sumter

Union

Newberry

Oconee

[gOrangeburg

York

Statewide

Pickens

g Richland

McConnick Williamsburg

3ofs
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

ax'umbe ass n e Vehiclei E ui edt C (Thenumberofpassengersavehicleis equipped
to cany is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

Q 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL

WHEEL
CHAIR

EMPTY WEIGHT LIFT

4 of 8
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INSURANCE QUOTE

This foun D
The insurance quote must be complctc, listing cunent insunmce premiums. At the discretion ofthe Commhuion, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless rcquesteL You will not be required to
purchase insurance until your application has been approved and an order hss been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is foz:

e ofApplicant

Address ofApplicant

ount o emiu

LiabiTity Combined Each Occurance $ 1,000,000

ii b q tNp ' f tam*f ~
Minimum Limits - Bodily injuzy and property damage limits will not be less
than the following: Limits Quoted

~ OOOi(-'C}Q
Medical Payments per Person $ 1,000

ci 2 P~
arne o uzance Company

Qo&( Q&
Home Oflice Address ofCompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribctL The insunmce company making this quote is
authorized by thc South Carolina Department of Insurance to do business in South Carolina.

HAKE:
If you wish to self-insme your motor vehicles for liability and pmperty damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more 'nfozmation, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation covezage in South Carolina you may do so with the South
Camlina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insunmce tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE Bsl)IIDDIYYY7)

2/3/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIF(CATE OF INSURANCE DOES 14OT CONSTITUTE A CONTRACT BETWEEN THE ISSUING (NSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cergficate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED ptovisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require en endorsement. A statement on
this certlT)cate does not confer rights to the cerbTlcate holder in lieu of such endorsement(s).

I'RonucER

Agiancc A Associates Financial Services, Inc.

1091 OaklcafPlantation Parkway

FL 32065

NAMW Commercial Service

JVC Ne ~ 8552109528

Aoorrmsr cmdgcateseailiancc321.coib

INSURER(S) AFFORDING COVERAGE

MsuaER A: SCOTTSDALB INS CO

c Noy 9049304672

NAIC S

41297
INSURED

Ed Watms Transport inc.

Ed Waters Transport lnc SC

38)1 BLANDING BLVD Unit 3

JACKSONVILLE

msunEA B 7 GREAT AMER IHS CO

INSURER 0 7

INSURER O 7

INSURER E 3

PL 322105244 MSURERF:

16691

COVERAGES CERTIFICATE NUEIBER: REVISION NUIEBER
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE )NSURED NAMED ABOVE FOR Tl(E POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDmONS OF SUCH PCUCIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

TYPE OF INSURANCE

g ccnsunacAL GENMIAL UAB)lnv

CLMMsauon j( occuR

GEN'L AGGREGATE Lnelr APPUES PER:

g PODGY JELT LOC

OIHER:

INSD WVD PDUCY NCMSER

CPS3383758 07/10/2020

FACH OCCURRENCE 500,000

GENERAL AGGREGATE $ 500,00D

pRCDucls-cDMp/opAGG 2 500,000

3 300,000PREMISES cccurreuce

MED EXP (Aurora pemo ) $ 5,000
07/10/2021 PERSONAL S ADV INJURY 2 500,000

AUTCMORILE LIABIUIY

ANY AUTO

AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDUlED
AUTOS
NOISOWNED
AUTOS ONLY

PL2644403-02 07/10/2020

Ea avddeuc $ 1,000,000
BODILY INJURY 0 er cerscnl 2

07/10/2021 BODILY INJURY (Peracvldect) 3

(Per acddec

UMBRELLA LIAB

ExcEnn UAB

OCCUR

CIAIMS MADE

EACH OCCURRENCE

AGGREGATE

RKERS CCSIPENsATICN
D EMPLOYERS'ABIUIY YIN

PROPRIETGRIPARIHERIEXECURVE~
FRCER)MEMBER EXCUJDED?

Mdcdaloryln NH)
s, dean(be under
CPJPTION OF OPERATIONS below

NIA

STATUIE ER

E.L EACH ACCIDENT

E L DISEASE- EA EMPLOYEE 4

E.L D SEASE - POLICY LIMIT $

DEacR)pnou oF opERATloNs I LocATIoNs I YEHlcLEs (ACCRD tet, Adrreloaal Remarhs schedule, m y b enbmm Ir mme abase ls mac(red)
Umdo n llu BLANDINGBIVD uelr3 JAC&SCNVELE.FLSUIC

2. $32 CCMMCIrwnaLTB AVE sw solJ( CITY. FL 33ssrm$9
lmwlm 3r (343 LAKnberm MUS BLVD lAKELAND, FL 333(d324$

er3737 OID STATB RD ST MATIBBW$ , $C 29(337713

CERTIFICATE HOLDER CANCELLATIO

ACORD 25 (2016/03)
0 f580-20(5 ACORD CORPORATION. Ag rightS reserved.

The ACORD name and logo are registered marks of ACORD
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Exhibit Fit Willin and Able A

Name

I. Is there currently any outstanding judgments against the Applicant?

0 Yes Q No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q Yes 0 No

3, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
4 Yes 0 No

6of8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

February
19

10:23
AM

-SC
PSC

-2021-63-T
-Page

9
of17

Exhibit on Driver uah6cations

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on 61e at the
company's primary place of ofbusiness within South Carolina.

4 Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, 6rst-aid kits, 6re extinguishers, and other equipment as outlined in PSC Regulations.

d Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q/ Yes Q No

5. Applicant understands that driv'ers must wear a professional uniform and photo identi6cation badge that
easily identi6es the driver snd the company for whom the driver works.

9 Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business'ithin South Catolina.

4 Yes 0 No

7 of 8
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FUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. Ci5 8-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be serv'ed by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bosn
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

~ugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notificafions, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina thmugh the Commission's eService System.

The Applicant for the Cerlificate ofPublic Convenience and Necessity as set forth iu the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

Titl ofAppltcant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

/WORN TO BEFORE IvtE
This cX dayof ~~a~ 203.$

Notary Public

Conunission Expires

Sofg
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Entity Profile - Business Entities Online - S.C. Secretary of State Page 1 of 1

South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

ed waters transport s.c. Inc.

Corporate Information

Entity Type: Corporation

Status: Good Standing

Domestic/Foreign: Domestic

Important Dates

Effective Date 06/15/2020

Expiration N/A
Date:

Incorporated South Carolina
State:

Term End N/A

Date:

Registered Agent
Dissolved N/A

Date:

Agent: United States Corporation Agents, Inc.

Address: 1591 Savannah Highway, Suite 201

Charleston, South Carolina 29407

Official Documents On File

Filing Type
Articles of Incorporation

Filing Date
06/15/2020

For filing questions please contact us at 803-734-2158 Copyright 0 2021 State ofSouth Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/46670512-95d4-411d-b65e-gc... 2/19/2021
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File ID: 200617-1209013
Filing Date: 06/15/2020

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

TYPE R PRINT CrEA Y IN CK I

The name of fhe proposed corporation ls Cd WaterS trzntPOrl S.C. InC.

2. The initial registered offrce of the corporagon is 1591 Savannah Hi wa, Suite 201
Strvsr Address

Charleston Charleston South Carolina
srad

and the tntftal registered agent at sush address is United States Co ration ents, inc.
Pddl Name

l hereby

oscley. Assistant Secretary

The corporation is authorized to issue shares of stock as follows. Comptete a" or b, wnichever
is appgcable:

g The corporation is authorized to issue a angle dass of shares, the total number
of shares authorized is 100

P The~ 'e authorized to issue more than one dass of shares:

Class of Shares Authorized No. of Each Class

The relative right, peerence, and frmitaftons of the shares df each dass, and of each series
within a class. are as follows:

4. The erdstence of the~ shall begin as of the filing dale with the secretary of state unless
a delayed date is indicated (See Section 33-1-230(bI of the 1 976 South Carolina Code of Laws,
as amended)

SC Secretary of State
Mark Hammond
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cd rasters transpon sc.!nc.

The optional prdvtstons, which the oxporaaon elects to include in the articles ot inoorporation, are
as follows (See the appTtcable provisions of Secdons 33-2-102, 35-2-105, and 35-2-221 of the
1976 South Carolina Code of Laws, as amended).

6. The name, address, and signature of each incorporator is as follows (only one incorporator is retluiredii

LegatZoom.corn. inc.

Cheyenne hi osd cy, assistant Secretary ofLesatZotsa.romaine. (incorPorator)

S errata!.

7. I, , an attorney licensed to practice in the state ot South
Cwol whose ardctes of incorporation this certTitcate is attached,
has cornpsed with the requirements of Chapter 2, Ti5e 33 of the 1976 South Carofina Code of
Laws, as amended, relating to the oracles rrf incorporation.

Oats
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

EORPRI CLEA i a C K

The name of the proposed corporation is cd waters transpqrt s.c. Inc.

The initial registered office of the corporation is 1591 Savannah Highway, Suite 201
slrnni Address

Charleston Charleston South Carolina
staid

29407
Zip Code

snd the initial registered agent at sucli address is United States Co ration A ants, fnc„
Print riame

I hereby con corporabcri:

oseley, Assistant Secretary

The corporation is authorized to issue shares of stock as follows. Complete a'r 'b, whichever
is applicable:

a. QX The corporation is authorized to issue a single crass of shares, the total number
of shared authorized is 100

b. Q The corporation is authorized to issue more than one dans of shares:

Class of Shares Authorized No. of Each Class

The relative right, preference, and limitations of the shares of each class. and of each series
within a dass, are as follows:

4. The existence of the corporagon shall begin as bf the filing date viith the Secretary of State unless
a delayed date is indicated (Sea Section 33-1-230Ib) of the 1976 South Carolina Code of Laws,
as amended)
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ed v'stere transport s.c. Inc.
Name of Cernoration

The optional provisions, which the corporation elects to include in the articles of incorporation, are
as follews (See the applicable provisions of Sections 33-2-102, 35-2-1 05, and 35-2-221 of the
1976 South Carolina Code of Laws, as amended).

6. The name, address, and signature of each incorporator is as follows (only one incorporator is requiredi;

Legs(Zoom.corn, loc.
Name

Cheyenne Moseley, Assistant Secretary of LegalZoom.corn, inc. (Incorporator)

Name

Addmaa

Signature

Name

Address

Signature

I, , an attorney licensed to practice in the state of South
C whose artldes of Incorporation this cerbficate is attached,
has complied with the fequirements of Chapter 2, Title 33 ot the 1976 South Carolina Code of
Laws, as amended, relating to the aran(as of incorporation.
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5 963297

,. 2553
IRev. December 20t7i

Deportment of the Treasury
intemel Revenue Seneoe

Election by a Small Bnsiness Corporation
(Under section 1362 of the Internal Revenue Code)

(Including a late election filed pursuant to Rev. Prac. 201 3-30)
W You can fax this form to the IRS. See separate instructions.

& Go to erww.im.gov/Form2553 for instructions end the latest information.

0MB No. 3 545-0123

Note: This electian to be an S carporation can be accepted only if al! the tests are met under Wha May Elect in the instructions, all
shareholders have signed the consent statement, an officer has signed below, and the exact name and address of the corporation
(entity) and other required form information have been provided.

eck the applicable box(es) if the corporation (entity), after applying for the EIN shown in A abave, changed its ~arne or address
E Election is to be effective for tax year beginning (month, day, year) (see instructions) . 06/1 6)20

Caution: A corporation (entity) making the electian for its first tax year in existence will usually enter the
beginning date of a short tax year that begins on a date other than January 1.

F Selected tax year:
(1) m Calendar year
(2) U Fiscal year ending (month and day) W

(3) CI 52-53-week year ending with reference to the month of December
(4) P 52-53-week year ending with reference to the month of W

If box (2) or (4) is chebked, complete Part IL

G If more than 100 shareholders are listed for item J (see page 2), check this box if treating members of a family as one
shareholder results in no more than 100 shareholders (see test 2 under yyho Mey Elect in the instructions) W Q

ff Name and title of ofhcer or legal representative wham the IRS may call far more information Telephone number of officer or legal
representative
(904) 21 0-0085

Edward Waters, President

I If this S corporation election is being filed late, I declare I had reasonable cause for not filing Farm 2553 timely. If this late
election is being made by an entity eligible ta elect to be treated as a corporation, I declare I also had reasonable cause for not
filing an entity classiTicatian election timely and the representations listed in Part IV are true. See befow for my explanation of the
reasons the election or elections were not made on time and a description of my diligent actions to correct the mistake upon its
discovery. See instructions.

Sign
Here

n re oromoer

P'resident

Title
~iu/3 o

Under penalties of perjury, I declare that I have examined this election, inaluding sccampsnying domsnents, and. to the txmt of nty
knowledge snd belief, the election contains ell the relevant facts relating to the election, end such facts ere true, correct. and complete
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Application for Employer Identification Number
(For use by employers, corporations, parmershtps, trusts, estates, churches,
government agendas, Indian tribal entities, certain individuals, and others.)
b. Go to v ww./ragov/Ecrmsgd for instructions and the latest information.

P See separate instructions for each line. &Keep a copy for your records.

EIN

Cue NC. 1545-0003

Legal name of entity (or individual) for whom the BN is being requested
ed waters transport 3.0. Inc.
2 Trade name of business (If dlfferent from name on line 1) 3 Executor, administrator, trustee, "care of" name

4a Mailing address (room, apt„suite no. and street, or P,O. bo/$ 5a Street address (if cfifferent) (Do not enter a F.O. box)
3737 Old State Rd.

D.

0
4b Gity, state, and ZIP oode fif foreign, see instructions)

Saint llllatthews, South Caroline 29135
5 County and state where pdncipal business is located

Calhoun, South Carolina
7a Name of responsible party
Edward Waters

5b Gity, state, and ZIP cade (cf foreign, see instructions)

7b SSN, mN, or Bt

0
Z

es Is this application for a limited liability company (LLG) 8b If 8a is 'u/es," enter the number of
(or a foreign equivalent)'/........ 0 Ycs ldl No LLC members .

ac If sa Is 'Yes," was the LLC organized in the United States7 0 Yes 0 No

CQ
C)

I

fyj
Ccj

40

es Type of entity (check only one box}. caution. It aa is

CI Sole proprietor (SSN)

CI Partnership
IPI Corporation (enter form number to be flied) b
Cl Personal service corporation

0 Church or church-controlled organization

0 Other nonprofit organization (spscffy) P
0 Other s eci

Yes," sae the instructions

0
0
0
0
CI
0

1120S

Gro

for the correct box to check.
Estate (SSN of decedent)
Plan administrator 01N}

Trust (TIN of grantor)
Military/National Guard CI State/local government
Farmers'ooperative CI Federal government
REMIG 0 Indian tribal governmcnts/entcrprbeu

Exem on Number G if an
gb If a corporation, name ths state or foreign country (If State

applicable) where Incorporated 'outh Carolina
Foreign countn/

0 Banking pmpose (specify purpose) b
0 changed type of organization (specify new type) P
0 Purchased going budiness

0 Created a trust (specify type) &

0 Created a pension plan (specify type) P

10 Reason for applying (check only one box)
IPI Started new business (specify type) &

passenger transportion
0 Hired employeee (Check the box and see line 13.)

0 Compliance with IRS withholding regulaffons

0 Other
12 Closing month of acccunffng yuer December11 Date business started or acquired (month, day, year). See insfructions.

06/1 5/2020 14 If you expect your employment tsx ljabiTcty to be $1,000 or
less In a full calendar year'and want to ffle Form 944
annually lnsteall df Fonna 941 quarterly. Chedc hers.
(Your employment tax liability generally will be $1,000
or less If you expect to pay $4,000 or less in total wages)
It you do not checkthis box, you mum file Form 941 for
every quarter.

13 Highest numbe ot employees expected In the next 12 months (enter-0- it none)

If no employees expected, sjdp line 14.

Household Other

0 10
Agrlcuttural

0
Rmt date wages or annuities were paid (month. day, year). Note: lf appffcant is a withholding agent, enter date Income will first be paid to
nonresident alien (month, day, year)..........,...... & 08/04/2020

17 Indicate prindpal ffne of merchandbe sold, spsciffc construction work done, proclucts produced, or services provided.
oassanaer transoortion
18 Has the apptcant entity shown on line 1 ever applied for and received an BN2 0 Yes Ikl No

If "Yes,"write revious BN here P
complete this secdon anly if yea ward to authorize the named lridMdud to receive the enffly's BN snd aawer qtles5ons about thc ccmptetlcn of trna form.

1$ Check one box that best describes the pdndpal activity of your business. 0 Health care asocial assistance 0 Wholesale agent/broker

0 Construcffon 0 Rental 3 leasing 0 Trcnuponation a warehousing 0 Accmmmodaffon stood service 0 Whofesajsother 0 Retail

Cl Realestate 0 Manuiacmri 0 Financeainsumnoe (Zl other scl M Aassanaertranspordon

Third
Party
Dee)Ence

Designee's name
Cheyenne Moseley
Address and ZIP code
101 hh Brand Ave., 10th Roor, Glendale, CA 91 203

ocubcce'c teuchcm cumbw rindude area ccdul

(800) 77S0888 x5208

Aeslonee'c fax number ilnclvde area code)

(323) 962-0227

urdur pcpuuis ofperjury, I ducks that I huvu czautud laic uppicatlan, uud lc Ihc scutofmr kcwedge eul cufur, Itis uuc, asset, red cauplcla

Numeandasc aor rintci e Edward Waters President
RppllcctlYC lclmhcm no mtw glclode 8IM Code)

(904) 210 0085

Signature P ivies
Apptcant's fax number {indude area cade)

For Pnvacy Act and Paperwork Reduction Act Notice,aea separate instntctions. osc Nc. 15055N

I IIIII IIIII IIII II I III IIII IIII IIII III IIIII fill IIII IIIII IIII IIII

Form SS-4 pter. Iz-Zotr}


